
Bridges to Success: Partner Referral Form 

Fairfax County Department of Family Services – VIEW Bridges to Success Program Form Revised 3/13/2017 
 

Date:        

Referred by worker:       

Required to make a 
referral: 

 Lives in Fairfax County 

  Receiving Temporary Assistance for Needy Families (TANF) 

Client’s Name: Mr. Mrs. Ms.       

Telephone #1: Home Cell        

Telephone #2: Home Cell        

Address:       

E-mail 
Address: 

      

Does the client speak 
conversational 

English? 
 Yes  Needs a translator. Language? _______________________ 

Any feedback you have in regards to this customer: 

      
      
      
      
      

 

 

Please send all referrals to the Bridges Team by e-mail (DFSSSBridgesTeam@fairfaxcounty.gov) or 
fax (703)653-1358. 
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